Ty

Piged FILED

02 UNIFORM BUSINESS REPORT (UBR) .
Aug 29,2002 8:00 am
POLLN Secretary of State
_ _ ok 3 ok
ELEGANT BEAUTY SPA, INC. / 08-29-2002 90006 014 550.00
Principal Place of Business Mailing Address
40 WESTWARD DR, 40 WESTWARD OR.
MiAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Place of Business 3. Mailing Address ||||||||| '||||| ”lm "“I "”| "I" ||"I ilm ml‘ Iml ml‘ ll“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65-0874883 Not Applicable
|- =zi B BT *ht - - T N N c I T = —
P Country “p ountry 5. Certificate of Status Desired .| $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JT]" INC. Street Address (P.O. Box Number is Not Acceptable)
7775 W 34 LN
HIALEAH FL 23018
City FL Zip Code
8. The above named entity,submits this staterent for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
tha obligatione of ranie_arad amant : -
SIGNATURE .. . ,' - -
v “Eigne ™7, typed of printed nama o TegwiaTed agani & e 1 apphcabla  INOTE” Registered Agen( signeluie réqui =g v§ . Teinstanng) DATE‘[i
- S —
. <
9. This corporation is eligible to satisy its Intangible FILE NOW1I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
~:Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE . [Jchange [ Addition
NAVE BURGOS, MARIA M NAME
STREET ADURESS | 10900 S.W. 170 TERR. STREET ADDRESS
CITY-ST-7P MIAMI FL 33157 CITY-ST-2IP .
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- omyastziee o - : o ~fCITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-8T-ZIP - CiTY-ST-2IP
Tme . 1 peete ML [ Change [ Actition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZIP
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE : [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated ‘on this report or supplemental peport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trupfee smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with agfaddress, with all other ;
a?/})/m_ 305 Fb 35/ 09

/ Date — Daytima Phona #

Wl TN -y

ny

CR2E034 (4/02)



